MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -

Registration District No. ____a=x%_

=62-048080

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectsted lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY . admission)
Vs 3009 a St, Claip Missouri ™Hickory
Rev, 4/5 % b cnR\f {If outside corporate limits, give TOWNSHIP only) Length of stay in b €. %IRY Inside Limits
< 5 . T Y
2 TOWN Collins Towmship OWN Weaubleau s
U 5‘/3 C w <. i{%éPTT‘:TEOgF (If NCT in hospital, give locaticn) Inside Limits dES%EEELS {If cutside, give location) Reside on Farm
= INSTITUTION N Y. N
P 321218 SO o 31/2 M3~ N.W. Weaubl®H ¥ o0 M
3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
p Harry Dalse Albers Sr; DEATH Dec; 6,1962
O 5. SEX 6. COLOR OR RACE 7. Married @k Naver Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) mNhDER IDYEAR :: UNDER x‘nn
i i ths ays durs in.
s Male White Widewed D PveedD | 10/01/24 38 S
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 (7] during most of working life, even if retired) -
g RTming Colorado USA
7 I; O 132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
7 2 Robert Albers Bessie Tapp Edith Albers
8 ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
— = 4 {Yes, no, or unknown) (X" jve,war or dates of servi
Yo / | e 6 |Edith Albers, .
% = 18, CAUSE OF DEATH (Enter only one cause per lins iNTERV AL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
———LE u = IMMEDIATE CAUSE (a) Accident Ingg&antly
s .3 912 2 -
1207 = 5 [=} Conditions, if any, DUE TO (b) Trea fell on him while fallil]g treas
- 3 v 5 which gave risa to
=2l e e ' o
—_— statin a u - c
132-0 |- fying cause lest.]  DUE TO (o) Head Conecnssion
% = PART 1I. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
.Q... disesse condition given in PART | {a} there a pregnancy in last 90 days.
UE) § O Yes l O Ne | O Unknown
g £ | "9, WAS AUTOFSY | 0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 16.)
5 ﬁ PE“FO“M,fg’ ® ad 0
z 5 YesO NOD Describad showva
4 § a: 20¢c. E;JTSRQF Hoor Month, Day, Year . -
[=1
x 9 8  5;P.MP™ 12-6-62
4 ] 20d. INJUR‘!’ OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., aic.)
Ter . »
Gom | lo NOT WHILE AT o O In timber-on farm | Cdldins Bty 1,5t. Claip Co; Mo
s (») E é 21. 1 attended the decessed from. te. and last saw ."m alive on
o g . a - * ., Death occcurred st D300 P .5l on the date stated shove, and 10 the best of my knowledgs, fmm the causes stated.
(1T} |- e e
(4 1] 8 I - 27a. SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
2 t g ] '
- w £ ' Qacenlsg Missouri 2/7/62
< | 23 BURIAL, CREMATfIyON 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} {State)
fe) a REMOVAL {Specify)
z £ Burial 12/10/82 Robing Colli
= < | T24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. .
ui > ’
= @ Goodrich Funeral Home Osceolalis/d-/¢ &2

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __~ Student Embalmer No.

working under my personal supervision.

Student : Signe
Signature of Student Embalmer

“ Licensed Embalmer No j 770
P.O. Address@éa_g:%zﬂ_%d

Nofe: The above MUST BE SIGNED' BY THE:-LICENSED -EMBALMER . in, his QWN“"HANQWRITING_., (Failure to comply
with the above constitutes grounds for revocation of license). ' o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




